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Spinal Cord Assessment Tool for Spastic Reflexes (SCATS)

Availability:

This instrument is freely available here: The Rehabilitation Measures Database
Link

Classification:

Exploratory: Spinal Cord Injury (SCI) and SCI-Pediatric

Short Description
of Instrument:

Construct measured: Spasticity
Generic vs. disease specific: Disease specific
Means of administration: Typically administered by a clinician

# of subscales and names of sub-scales: 3; 1 Ankle clonus; 2 Flexor reflex spasm; 3
Extensor reflex spasm.

Comments/Special
instructions:

Scoring:

Clonus is rated on a 4 point scale:

0 = No reaction

1 =Mild lasting <3sec

2 = Moderate lasting 3—10 seconds

3 = Severe lasting > 10 seconds

Flexor spasms are rated on a 4 point scale that ranges from:
0 = No reaction

1 = mild, less than 10 degrees of excursion in flexion at knee and hip, or extension of
the great toe

2 = moderate = 10-30degrees of flexion at knee and hip
3 = Severe with >30 degrees of hip and knee flexion
Extensor spasms are rated on a 4 point scale;

0 = No reaction

1 =Mild lasting <3sec

2 = Moderate lasting 3—10 seconds

3 = Severe lasting > 10 seconds

Rationale/
Justification:

Strengths/Weaknesses: The SCATS scale measures 3 distinct components of lower
extremity spasticity: 1) Ankle clonus; 2) Flexor reflex spasm; 3) Extensor reflex spasm.
As such, it can in some ways be considered an extension of the Modified Ashworth
Scale in that it goes beyond the measurement of velocity dependent reflex twitch to
the self-sustaining spasm aspect of hyper-excitability of the central motor system. It
requires no specialized equipment and little specific training for a clinician to
administer. Although there is relatively little experience with application to clinical
trial outcomes, it could be reasonably explored as an addition to the limitation of the
Modified Ashworth Scale.

SCI — Pediatric:
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Relevant and appropriate for children; pinprick may be problematic in young children
as found by Mulcahey et al. (2011). Future research is needed.
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